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Thank you for your time…

…without it, we would not be able to serve your company.  Please take a few moments to complete this form and mail or fax it back to us.  In return for your time, you will be entered into a monthly drawing for a valuable prize.

· What is your company name and who is in charge of contracting painting services at your facility? 

Company Name:      
Division:      



Name:      
Title:      


Mailing Address:      



Phone Number:      
Fax Number:      



Email Address:      


· When do you expect to have upcoming work that we can help you with?  (Circle one or more)
1 month  FORMCHECKBOX 

2 months  FORMCHECKBOX 

within 6 months  FORMCHECKBOX 

within the year  FORMCHECKBOX 

call me now  FORMCHECKBOX 

· How much maintenance painting do you perform yearly?

Less than $50,000  FORMCHECKBOX 
        $50,000  FORMCHECKBOX 
         $100,000  FORMCHECKBOX 
         $250,000  FORMCHECKBOX 
         More than $250,000  FORMCHECKBOX 

· Is there a particular service or need that you cannot get or is difficult to get?      

· What do you dislike most about painting contractors in general?      

· Your contact information, if different from above:
Date:      


Name:      
Title:      


Mailing Address:      



Phone Number:      
Fax Number:      



Email Address:      


We appreciate you taking the time to fill this out.  The office staff and the employees that maintain jobs as a result of your business wish to once again…

Thank You

